"MISSOURI DIV]SION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-025848
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DO NOT WRITE
ON THS STUB AMENDED FICEDS Yires 1362
17 PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS§ 300 e a. COUNTY A r a. STATE Missmﬁ:b COUNTY Knox sdmission)
Rev. 4/59 % b. C(I)TRY {IT outside corparate limits, give TOWNSHIP only} Length of siay in 1b T c&v Inside Limits
w -
= own  Kirksville 7 days Town  Novelty Yes [1 No Ol
lio fz < <. FULL NAME OF {If NGJ in hospital, give location) Tnside Limits d. STREET {IF curside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS
23620 14 1S INsTUTION Tgughlin Hospital & Clinic Yexf) NeD Yes 1 No
3 3. '_"_ﬁME OF PECEASED First Middle Last 4, Dé\":l'E Manth Day Year
(Type ar print) Wilbur McEwen DEATH July 12, 1962
4 (2 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [} [8. DATE Of BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male W Widowed ¥ Divorced ] fl/ 69 Monlhxl Days Hours l Min.
._._..._......_‘2 10s. USUAL OCCUPATION {Give kind of work done | 10b. Kl%?lff‘%]i{NEﬁgiliDUSTRY 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] during ing lidge, e i iggd) - A T A
g REvirgl™ ToHIt8%" | Farmer-éarrier | !Shelby County U. S. 4,
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE
—
— 1 John H, McBwen Annde: Foft Mary Grace; Simmons
8 :2: w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give wer or dates of servi¢
932 Y| ao " D [ Mrs. Ernie Snow Novelty, Mo
- o [y 18. CAUSE OF DEATH (Enter only cna causs per line INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . SET AND DEATH
- = IMMEDIATE CAUSE (a) Cerebral thrombosis 1 days
1" ol° I
U a e )
Wit - R -
12 3 _"2‘ o |G o Conditions, if any, DUE TO {b}
W 5 which gave rise to
=2z above cause (a),
13 E = stating the under-
Z - £2 * lying cause last, DUE TO (c}
_—“_g ’ i z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
.9_ 14 disenze condition given in PART | (e) there g pregnancy in last 90 days.
v R A
E § T S ’DY:;I O No l ] Unknown
“E‘ - & | 99, WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.}
51 . & “PERFORMED? O a a
= v YES [0 NO[X - '
Y <
20c. TIME OF Hour Month, Day, Year
< E 2 INJURY am.
w g ; - p-m.
Z [--] - 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.9.. in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . . WHILE AT WORK [J farm, factory, street, office bidg., etc.)
x £- 71 7 ~~NOT WHILE AT WORK [J
U ﬁ g h
S O = Lt 21. | attended the decessed from__M_S_’_lL, 1o_J1113:_].2,_l9_62_.nd last saw Sative on_mlz’_lm_
o p Phte AM ha d d above, and fe th £
; 9 Death occurred at - T m on tha date stated above, and to the Best of my knowledgs, from the causes stated.
w M e, B
g il 8 ol - Dogrea pr title) 22b. 55 22c. DATE SIGNED
ELELLLEI 2.7 LI 7-(2FC %
2 3d BURIAL, CREMATION, | ¥3b. DATE- 23¢c. NAME OF CEMETERY OR CRENAJORY 23d. LOCYTION (City, tawn, ar county) (State)
o o REMOVAL (Specify) J \
g s burial 14July 1962 Cherry Box Cemetery| Shelby County
= <C | "24. FUNERAL DIRECTOR ADDRES _ 5, DATE RECD. BY LOCAL REG. | 26. | AEGISTRAR'S SIGNATURE
wi o :
= @ HudsoncRimer, Edina, Missogri
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STATEMENT B.Y LICENSED EMBALMER

»

N7 -O:tx,‘,n,-.,br/l w@&u H"D/&.
/

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. byme——

or by

working dnder my personal supervision.

. Student Embaimer No_ééé__

Student

ture of Student Embalmer

Licensed Embalmer No.

Signed - L L W_j

P. O. Address
The above MUST BE S1GNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN. handwrmng.
If this body is not embalmed, fact should be so stated above.
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